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Berore proceeding to my subject I shall mention two things 
which I think are absolutely necessary for you to do—by 
those of you who are already qualified, now, at once; by 
those of you who will be taking your first degree in the 
near future, as soon as you have achieved that honour. 

' The fiyst of these is that you should at once join one of 
the medical protection societies. Of late there have been 
Many more actions brought against practitioners for mal- 
practice or neglect than used to be the case. The law courts 
are open to everybody, and any disgruntled person can 
bring an action against a doctor whenever he chooses. If 
‘you have noticed the results of these recent actions you will 
have seen that the medical practitioner has: generally won 
his case, but though that may be so, if he were not insured 
in one of the defence societies his pecuniary loss would 
have been very heavy, because in many cases the plaintiff 
is a man of straw and the action speculative, and it is 
impossible when the case is won to get any costs from him. 
Moreover, in cases in which some part of the costs may be 
forthcoming, there is always the balance which has to he 
paid by the litigant himself—the part of the costs known 
as that between solicitor and client. If, however, the 
doctor be a member of one_of these societies this liability 
is taken from his shoulders. 

The second is that, as soon as you are registered, you 
should at once join the British Medical Association. By so 
doing you will become a member of a great and world-wide 
association of medical practitioners. You will have oppor- 
tunities for meeting and coming across most of those of 
your profession who live in the same district as yourself, 
and for pulling your weight in whatever movements, 
political or otherwise, the Association may undertake. You 


*An address (abridged for publication) delivered at a meeting held by 
the Metropolitan Counties Branch on February 24th for supenliy quali- 
fied practitioners and fourth and fifth year students of medicine. 


will also receive each week the British Medical Journal, 
which alone is a great asset, and be able to participate in 
various other material benefits open only to members of the 
Association. Those who join as soon as they are registered 
will be admitted at half the usual subscription for a 
period of years. 


Final Preparation for Practice. 

I am to-day to speak to you on the practice of your 
profession in whatsoever branch of it you may elect to 
work, and £ think it would be right and proper that 
I should first say something as to your final preparation 
for that work in the outside world. To do well in practice 
a very sound knowledge of your profession, though by far 
the most important, is by no means the only factor which 
makes for success. Personality, presence, tact, sympathy, 
understanding, and a profound knowledge of human nature 
are indispensable. You cannot begin to cultivate these 
essentials too early. To do well you must become a ‘‘ man 
of parts’’ in all senses of the word, and all things to 
all men, and especially all women, for in my own ex- 
perience I have treated twenty women for every man for 
whom I have prescribed. Therefore, I urge all of you to 
have some interests outside your actual profession—cultivate 
some hobby. I do not care much what it may be so 
long as it brings you into contact with your fellow men, 
well away from the bedside, and, if it be possible, into 
the open air. To some this may not be advisable: your 
inclinations may lead you to vary your work by taking 
up another line of scientific research—well and good, ‘‘’twill 
serve,’’ but those of you to whom sport in any form is a real 
recreation and allurement, ‘‘ grapple it fo your soul with 
hooks of steel.’? Do not confine your efforts to one branch 
of sport only; take up several. Play the strenuous games 
so long as you may be able, and in later years carry on 
with those which do not exact so much physical exertion. 
A sporting reputation will often be of service to you in 
quite unexpected ways. Do not, however, think I am 
putting amusement and hobbies in front of real and serious 
preparation for your future career. A wise student can 
combine the two. Another thing I wish to impress upon 
you is this: from now to the end of your professional 
existence, keep up your anatomy and physiology. These 
are the twin rocks upon which the whole edifice of your 
work is founded and built. What is surgery? Even surgery 
in excelsis is but anatomy and common sense, while medicine 
in addition takes to herself rather more physiology. 
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I most strongly advise every student to set his face 
' towards house appointments, either in a large teaching 
hospital, or, if that be not possible,in some other institution. 
He will be infinitely better qualified for practice if he works 
as house-physician or house-surgeon with the help and under 
the supervision of the staff of some hospital. Not only will 
the experience gained from his cases and the responsibilities 
he will have to face be invaluable, but if, as I hope it 
is still the custom, he teaches in the wards as he goes 
round, that teaching will increase his knowledge and 
accuracy fourfold. 


| Special. Branches of Practice. 

Those of you who have become qualified have reached the 
culminating point of the first stage of your career as a 
student of medicine. Students of medicine you are and 
students of medicine you and every one of us will remain 
until we cease to function. You will therefore give thought 
te your future and consider in which brancl of the 
profession you can best employ your talents and abilities. 
Those who have taken honours, won scholarships and 
_prizes, will naturally turn towards the higher examinations 
for the M.D. or Fellowship, with a view to an a; point- 
ment on the staff of a hospital.- If you are well qualified 
and able to give the time and work necessary to obtain and 
succeed in such a post, you can. hardly do better. Some 
may intend to specialize in some branch of medicine or 
surgery. If so, be sure that you know your professional 
work from Alpha to Omega before you confine yourself 
to study one department only. To be a really competent 
specialist a man should have a comprehensive knowledge 
both of medicine and surgery, and if possible should 
practise some years before starting on his own particular 
line. of work. 

We cannot get on without specialists. Some portions of 
eur economy should practically be sacred to them, but 
when, as has often happened, I have been asked what 
I know of some eminent gentleman who is supposed to be 
a specialist for some organ or disease which is so intimately 
an integral part of medicine and surgery as a whole that 
every practitioner must have a complete and exhaustive 
knowledge of it if he is to do any effective work whatever, 
then it gives me pause to think and wonder. 

Some of you may decide to take a commission in the 
Navy, Army, Air Force, or Indian Medical Service. The 
authorities of the War Office, working with the British 
Medical Association, have lately so improved the conditions 
of service for officers in the R.A.M.C. that anyone will do 
well to take up that branch of practice should his inclina- 
tions lie in that direction. 

The Public Health Medical Service and appointments 
under various Government departments will attract a 
certain proportion of you. The D.P.H. is now, under the 
new regulations, more of an honours degree than a mere 
appendage of letters, and will distinguish those men who 
intend to devote their life to that which I prefer to call 
“‘ administrative ’’ medicine. Mariy attempts have been 
made to draw a line between clinical and preventive 
medicine—how far the medical officer of health should go 
in the treatment of illness, and what should be the duties 
and the attitude of the clinical practitioner towards the 
prevention of disease. I am firmly of the opinion that, 
during the many years I have been giving advice how to 
avoid illness and how to treat it, I was in fact combining 
clinical with preventive medicine. Therefore I consider 
that the terms “ clinical’? and administrative ’’ best 
define the scope of the work of the practising and public 
health branches of the profession. 

In these progressive times there is a magnificent future 
for the medical officer of health. Though he will often be 
expected to prevent the unpreventable and remove the 
irremovable, his opportunities to improve the physical 
conditions of the people will be abundant, and his influence 
for good on the health of the community enormous. Every 
one of you who takes up this particular branch of work 
on every possible occasion should strive to work hand in 
glove with the practitioners in your district. Your work 
will then be far easier of accomplishment and more satis- 
factory than if a state of armed neutrality or open warfare 


‘ 


exist between you and them. One drawback, however, 


there is to service either under the Stafe or a municipal | 
body. To parody the poet-— 
“‘Red Tape is too much with us, 

Signing and certifying we lay waste our powers.” 
Minutes and reports are doubtless necessary to the super- 
vising departments, but I often wonder if equal efficiency 
could not be secured with half the expenditure of ink, 
paper, and valuable time, which last, on the part of the 
doctor, might be so much better employed. 


The Work of the General Practitioner. 

The greater number of you, however, will go out into the 
world and start work as general practitioners—in other words, 
you will take up your position in the front line of defence 
against the continuous attacks of disease. In London and 
in the great industrial centres you will be the first to see 
and appreciate the beginnings and the earliest symptoms 
of mischief, which in many cases may be of little moment, 
but in others of the gravest importance. In the sparsely 
populated rural districts you will be even more responsible. 
It is hardly possible to overstate the importance of such 
work, be it undertaken in country or town. In either case 
your motto must ever be ‘‘ Principiis obsta,’’ and the early 
exercise of your intelligence and acumen will save many 
a life and put a term to years of unnecessary invalidism. 
However much you may be tempted, never palliate 
symptoms only—get right down, try to discover the cause 
of the trouble, and, if possible, remove it. You will have 
the advantage of seeing your cases when it is possible to 
benefit them. Your supports, the heavy guns, the con- 
sultant and the specialist, often have no chance of doing 
much good, as they frequently arrive on the scene too late. 
Therefore, during your preparation for your future practice 
cultivate without ceasing the ability to make an early and 
accurate diagnosis, coupled with a sound prognosis, in 
every case you may see, however commonplace and trivial 
at the first glance it may appear. You can then take 
whatever action may be necessary, and when required call 
up your reserves, and in time. 

You are asked to visit a sick person. You will soon 
find on many occasions that a very urgent summons is 
dictated by discomfort rather than by danger, while the 
quiet little note or message—‘‘ If you are in this part of 
the world come and see me some day, I am not feeling very 
well’’—may have behind it a grumbling appendix, the 
little malignant lump calling out for immediate attention, 
or the beginnings of some definite disorder. Again, very 
early in the course of your work you may, you probably 
will, be confronted with a situation such as you have 
never had to face during all the years of your training. 
You may visit a person whom you may never have seen ~ 
before; apparently on the surface there is very little wrong, 
but after careful examination you find such unsuspected 
conditions of disease—hepatic carcinoma, for instance—that 
a fatal termination is only a matter of a short time. What 
are you to do, what are you to say? The task is indeed 
difficult. To combine consideration and mercy to your 
patient, with justice to his relations and yourself, will call 
for the exercise of the greatest tact, the most profound 
sympathy. 

You will not see in private practice the same sort of 
eases that you meet with in hospital. By this I do not 
mean that pneumonia in a private house differs from 
preumonia in a hospital ward; the illness qua illness and 
pathological change is the same; the sufferers may differ, 
but that is another story. In a great hospital you have 
gathered together persons affticted with severe and pro- 
nounced disease, the victims of serious accidents and cases 
which from their very nature and environment are beyond 
the possibility of proper treatment by the outside practi- 
tioner. Therefore you will not see so many grave cases 
wherever your work may lie. In industrial districts they 
are more frequent, as the British workman is slow to seek 
advice unless his ailment is painful or keeps him from 
work ; he seeks aid when his condition approximates to that 
of the hospital patient. In mining areas you will have 
to deal frequently with many serious accidents. But if 
your lot should be to look after the well fed, well clothed, 
well housed sections of the community you will be surprised 
at the small proportion of cases of really serious illness you 
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whatever you may there find cannot be worse than that 
which you have seen habitually treated in hospital. When 
seeing a patient always believe in yourself. Do not have 
an exaggerated self-confidence, but be confident. If you 
chave not confidence in yourself how can you expect a sick 
-person to have confidence in you? Patients are very quick 
Andeed to notice whether a practitioner thinks he is going 
to do them good or not, and they appreciate confidence 
almost as-much as any other quality in the physician. 


_ If you are by nature merry and bright, optimistic and 
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will be called upon to attend. I should astonish you if I 
were to tell you how few cases of tuberculosis of the lungs 
have been under my care during the last forty-five years. 
Since I was house-physician at St. George’s I have only 
seen three cases of enteric fever and one of glaucoma. 


Some Hints on Private Practice. 
Being familiar with all the grave manifestations of 
disease which you meet in the wards you are able to 
go with confidence into a house with a sure faith that 


Again I repeat that house office is invaluable. 

Never forget to carry with you into your private prac- 
tice that habit—the most important of any you may 
acquire in hospital—of always examining and noting the 
condition of every organ in every case. You will find that 
a very large proportion of the mistakes other people make 
are not due to any lack of knowledge or skill, but to the 
fact that one or more important organs have not been 
carefully passed under review. 

The work in hospital is done with the aid of every 
possible appliance—chemical, mechanical, optical, and elec- 
trical. Above all things never become slaves to your 
instruments. Cultivate at all costs that which, wanting 
a better term, may be called your ‘“ clinical instincts.” 
Make the diagnosis with your brains, your eyes, your 
fingers, and your ears, and then bring in your machinery 
to confirm or disprove your findings. Of late years I have 
noticed that many men of the younger generations are 
very, chary of expressing an opinion, even on an obvious 
case, until they have had the way made plain before them 
by a laboratory test and instrumental assistance. To use 
the invaluable methods of modern-day scientific research to 
this purpose is to degrade them to the function of crutches, 
the constant use of which will enfeeble your intellectual 
muscles and doom your independent perceptions to atrophy. 
Let them rather take the place of a walking-stick that 
will support your steps in rough places without paralysing 
your limbs. Times without number you will find the eye, 
the finger, and the stethoscope, used with a trained clinical 
intelligence, beat the test tube, the x ray, and the swab. 
Acting on the knowledge thus obtained, you frequently can 
save much valuable time, to the great benefit of your 
patient. Use to the very fullest extent, but do not abuse, 
the assistance given to you by science. P 

If when you visit a sick person you are fit and well, 
and (to use a slang expression) ‘‘ full of beans,’’ you may 
be certain you will do that individual much more good 
than if you yourself were feeling depressed and below par. 
Some persons call this the “ gift of healing.”” Patients 
are quick indeed to notice your manner and derive con- 
fidence and hope, or the reverse, from your demeanour. 


high-spirited, be thankful that you are so constituted, and 
exercise these powers to the fullest extent. If you are not, 
assume a cheerfulness though you have it not. 

While holding the most exalted ideals of personal and 
professional honour so far as is possible be all things to all 
men. A hyperaesthetic enjoying bad health and a bread- 
winner striving and fretting to get back to his work 
require quite different management if you are to do your 
very best for both. To accomplish this requires tact and 
adaptability. Much good can be done to a patient merely 
by bringing the life, motion,-and fresh air of the outer 
world into the confined atmosphere of the sick-room. At 
all times and in all seasons be very gentle with your 
patient. Take great pains to make an invalid as contented 
and as comfortable as possible. Let the yoke of your 
restrictions be as easy and the burden of your directions 
as light as the exigencies of the case will allow. The bed 
of sickness is not the bed of Procrustes. You must fit 
the bed to your patient, not your patient to the bed. Be 


very explicit in your directions to the patient and his 
attendants. You would be surprised to hear what I have 
often found administered as “ light simple sort of food.” 
Dot your i’s and cross your t’s. You will daily have to 
set out dietary schemes for your patients. Do not fall 
into the error so common among food reformers and argue 
from the individual to the mass. It ig a certainty that 
brown bread and vegetables, or beef and beer, will never 
suit everyone. Study to find out what is best for each 
particular patient, and ‘ let the punishment fit the crime.” 
The early.success of homoeopathy was, in the first instance, 
a revolt against too much calomel, colocynth, and senna. 
The drastic drugs which may be the salvation of a navvy 
are anathema to a thin-skinned, fair-haired, blue-eyed girl. 
-Never prescribe for a person until you have shaken hands 
with him and thus assured yourself of the texture of his 
skin and mucous membrane. 

Every general practitioner should be prepared to accept 
and face his own responsibilities. I do not- mean by this 
that an untamed enthusiast should rush in to operate 
where an expert might well fear to tread, or that a man 
should be so obsessed by his own opinion of his own skill 
and importance as to be offended at the idea of a con- 
sultation, however difficult and obscure the case may be, but 
that he should treat, and continue to treat until its con- 
clusion, every illness which comes within his powers. There 
are always practising men whose repute is greater with 
the public than with their own profession, who never by 
any chance take any responsibility whatever if they can 
avoid it. Should they be confronted with an ordinary con- 
junctivitis or simple inflamed throat they at once invoke 
the aid of Sir Adenoid Tonsil or Mr. Cataract Lens and 
stand by while, under the aegis of these great’ names, 
Nature recovers the patient. Such methods, though prob- 
ably sound enough as regards. these particular practitioners, 
do not conduce either to the good of the patient or to 
the repute of the profession. 

A good physician never treats the illness, but always the 
patient. Some fifty years ago | attempted to give a strong 
full-blooded robust country squire in Dorsetshire, sufféring 
from pneumonia, the same treatment which I had seen 
succeed with the poor half-starved denizens of the Embank- 
ment and the parks who were admitted into hospital. 
I was saved from the consequences of my want of experience 
by an old-fashioned unqualified assistant, and have been 
ever grateful to him since. Be very friendly with Nature: 
she is ever striving to heal, and though in her efforts to do 
so she frequently destroys the individual she means well. 
Do not rudely obstruct her path—guide, lead, direct her, 


Cures, Charlatans, and Cults. 
You will but seldom be able to claim that you have cured 


@ person. I am not now speaking of surgical cases: 


@ gangrenous appendix successfully removed is a “‘ cure” 


and there are even a few specifics in medicine. We aid 
recovery,”? we but seldom “ cure.” 

You will, however, during the whole of your professional 
life hear of numberless wonderful cures attributed to or 
accomplished by quacks, herbalists, osteopaths, bonesetters 
—‘‘ Ambubaiarum Collegia, Pharmacopoloe hoc genus 
omne ”’—unqualified as a rule, though sometimes, I am 
ashamed to say, a charlatan disgraces a medical degree. 
You will hear of these cures. You will see the other side 
‘of the picture. When an individual considers himself so 
far superior to the common herd that the orthodox is not 
good enough for him, and when either by grace of Nature 
or in some cases due to the skill and technical competence 
of the charlatan a good result is obtained, then everyone 
must hear of it. At all times and in all places he spreads 
the good tidings, considering his happy fortune a tribute 
to his own intelligence; and he is ably seconded by the 
quack, especially if he be a person in the public eye, Like 
Mr. Vincent Crummles, you may wonder how these things 
get into the papers, but there they appear, and the whole 
matter flares up into that glare of publicity and blazon 
of advertisement which is the very life-blood of the quack but 
unbecoming conduct on the part of a member of a learned 
profession. Such are the cases of which you will hear. 
You will see the failures.. No publicity here; no credit here 
to quack or quacked. It will be your task to attempt to 
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repair the damaged joints, to palliate the sufferings, soothe 
the downward path and sign the death certificates for 
those who come under your care ‘ cured’’ of ‘ tuber- 
culosis,” or suffering from malignant disease allowed to 
increase until an operation is neither advisable nor possible. 
But few hear of these disasters; they sink into oblivion— 
the oblivion of the sacred confidence between doctor and 
patient. Be very tolerant in all your dealings with such 
cases. Even in the present day when insulin, appendicitis, 
and sterilization of the unfit are discussed at every dinner 


‘table, the general public is very unknowing of things 


medical. ‘‘ Populus vult decipi et decipiatur.”’ 
Very often you will come into contact with the votaries. 
of those cults—religious, semi-religious, psychic, and 


‘imaginative—which profess to remove all ills by suggestion 


and other means of influencing the nervous system. As 
with quackery, so with these scarcely less harmful 
fantasies, you will hear only of their virtues. You will ex- 
perience their vices. But in your haste do not write them 
all down as pure humbug. Though an abomination to your 
intellect and intelligence, still, as the small boy said of the 
lie, you may some time find them a very present help in 
time of trouble, especially in those very difficult’ and un- 
satisfactory cases in which there is nothing whatever the 
matter with the patient. I mean by this, when he has 
no organic lesion or definite disease. Great success occa- 
sionally attends an attack along these lines in cases of. 
purely functional disorder. 
Year by year you will see the rise and follow the declin 

and fall of many new diseases, of many loudly vaunted 
methods of treatment, and will regret the premature dis- 
cussion in public of matters of real scientific interest while 
yet in the experimental stage. It will be your lot to 
watch an endless procession of fetishes, each one surviving 
until pushed out of the limelight by its successor. In the 
morning they flourish like a green bay tree; in the evening 
they are cut down dried up and withered. 


; _ Relations with Colleagues. 

In the course of your future work you are bound to 
come in contact with your fellow practitioners in many ways 
and on many occasions. You will hear a great deal about 
medical etiquette. I want you at once thoroughly to 
understand that all the rules ‘of medical etiquette have 
been set forth and are carried out with the one idea and 
expectation of promoting smooth sympathetic working 
between practitioners, and thus conducing to the good 


‘of the patient. The benefit of the patient in these matters 


is a supreme law, and when you read and hear about 
ethical rules you will find that they are always designed to 


-lead up to this good effect. In our profession we are 
‘extremely. individualistic, and it is certain that there will 
-be occasional friction between us, sonietimes even leading 


‘to a quarrel. This is always unfortunate and generally 


‘unnecessary. If you make a rule to put yourself in the 
.other man’s place and act as you think he should act 


towards you, fighting will be at a discount and ethical 
rules not required. ! 

There are various canons of behaviour laid down for the 
members of a learned profession, one of the principal of 


' which is that no improper public advertisement of a par- 


‘ticular person should be allowed. The advertisers have 
always been and always will be with us. . A certain number 
of men do not think.that the success to which they them- 
selves consider they are entitled comes to them quickly 
enough, or having attained a certain notoriety wish to 
remain in the limelight, and so they take these methods to 
hurry that success which should come as a result of con- 
stant and patient work. This practically means reduciag 
a learned profession to the level of an. advertising trade. 
Doubtless ‘‘ the jingle of the guinea helps the hurt that 
honour feels.” 

You will frequently have to deal. with con ‘ | 
the ethics of consultation. There are three eg 
most general practitioners regard this subject—two quite 
wrong, the other right. There is the man I have alread 
mentioned, who is so lacking in confidence that he calls in a 
consultant to aid him, though in many. cases it is quite 
unnecessary. On the other hand, there is the man who’ 


considers that his dignity is affronted and that he is the 
victim of a deadly insult if the friends and relations of a 
sick person express a wish for a second opinion. Both 
attitudes are entirely wrong. The friends and relations of 
sick people are perfectly entitled, and are often very wise 
both for the good of the patient and for their own position 
with the rest of the family, to ask for a second opinion. 
For my part I am always a little inclined to think that 
when a man objects very strongly to the aid of any con- 
sultant being invoked in his cases that he is really not 
very sure about his own diagnosis and methods of treat- 
ment. The right course is to use the consultant wisely and 
well. Call him in when you want his advice yourself either 
to aid you in a difficulty or to share with you the responsi- 
bility of a serious case. Call him in at once if you have 
the slightest reason to think that either your patient or 
his friends wish it, and as a rule generally be the first: to 
suggest ‘‘a second opinion.’”? If possible always adapt 
your consultant to your patient: it is better for both. 
One sometimes hears a general practitioner object to con- 
sultants because he says they do not strictly regard the 
rules of medical etiquette, and (to use a slang expression) 
‘‘ pinch ’? the patients they are asked to see. It is possible 
that some such cases do occur. Speaking for myself, I have 
come across perhaps one or two such instances in the last 
fifty years, and I think that in many cases they are not 
nearly so blameworthy as they are considered to be. Here 
I may remark that should you ever hear from a lay person 
that a doctor has given some extraordinary opinion or 
stated some impossible fact don’t believe it. 


The Doctor in Public Life. 

Tf a medical practitioner can find time he should interest 
himself, and if possible take part, in the public work of his 
town or district. As members of the Public Health Com- 
mittee of any’ municipality two or three unofficial doctors 
will often be the little leaven which leavens the lump, and 
their timely influence may turn well meannig but ill 
informed City Fathers from some action which may gravely 
affect the health of the community. Every competent 
practitioner should do whatever in him may lie to educate 
the public in health matters. Every year health weeks are 
held all over the country, and films are shown and lectures 
given under the auspices of the medical officer of health. 
The doctors of the district should co-operate, and speak 
to the man and woman in the street, teaching them those 
things of which they are so ignorant, and which are of 
such importance. Let me give one hint to those who may 
do this: be sure your audience can hear you, and then 
understand you. 

What I have said to-day applies to any form of practice 
in which you may engage; whether it be the practice which 
has from the beginning been declared by the British 


‘Medical Association to be the best and most ideal, that 


in which you work for the good of your patient, subject 
only to the common law of the land and the ethics of your 


‘own. profession, unregulated, uninspected, uncontrolled ; or 


whether, as in the case of many here, it will be your lot 


‘to carry on your work on contract or insurance lines. 
‘Every word applies both in the letter and spirit to your 


relations with your patients. 
You will not be able to give so much time to each 


‘individual case in industrial work as in private general 


practice, but you can always remember what is due to 
your patient, and do your. work in the highest possible 
spirit. Aim at the very highest. At the present time the 
reputation of the medical profession, with the ignorant 
and unthinking of the public and part of the lay press, 
does not stand as high as it did some thirteen or fourteen 
years ago. For this there are various reasons, but it is 
up to you to do your utmost to restore it to its former 
prestige among those of the public who are educated and 


capable of judging. 


In whichever branch of your profession you may finally 
practise you will make lifelong friendships. You will 


acquire merit when you desérve blame and blame when 

worthy of praise. These things all come into the day’s 

work, and a philosopher regards them with equanimity. 
Ave atgue vale. 
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PROCEEDINGS OF COUNCIL. 


Wednesday, February 9th, 1927. 


A mrEtING of the Council of the Association was held at 
the Association’s House, Tavistock Square, London, on 
Wednesday, February 9th, 1927. Sir Roperr Botam 
(Chairman of Council) presided, and. the following were 
the members present: 


Mr. R. G. Hogarth (President), Dr. H. B. Brackenbury (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), 
Sir Robert Philip (President-Elect), Dr. C. O. Hawthorne (Deputy 
Chairman of Representative Body), Dr. G, A. Allan, Dr. J. Barcroft 
Anderson, Surgeon Rear-Admiral Sir Percy Bassett-Smith, Dr. H. 8. 
Beadles, Sir Alfred Blenkinsop, Dr. J. W. Bone, Dr. H. C. Bristowe, 
Dr. G. F. Buchan, Dr. J. 8. Darling, Dr. C. E. Douglas, Mr. T. P. 
Dunhill, Mr. W. McAdam Eccles, Dr. D. E. Finlay, Dr. E. R. 
Fothergill, Dr. D. G, Greenfield, Dr. R. Wallace Henry, Dr. G. B. 
Hillman, Dr. J. Hudson, Dr. I. W. Johnson, Dr. R. Langdon-Down, 
Dr. David Lawson, Dr. E. Lewys-Lloyd, Dr. A. Lyndon, Dr. R. A. 
Lyster, Dr. J, G. McCutcheon, Dr. S. Morton Mackenzie, Dr. A. 
Manknell, Dr. O. Marriott, Dr. J. C. Matthews, Dr. G. W. Miller, 
Dr. Hugh Miller, Dr. Christine Murrell, Mr. A. W. Nuthall, Dr. W. 
Paterson, Dr. J. Dodds Price, Dr. F. Radcliffe, Dr. Lockhart 
Stephens, Dr. John Stevens, Dr. W. E. Thomas, Dr. G. Clark 
Trotter, Sir Jenner Verrall, and Dr. J. F. Walker. 

Apologies for absence were received from Dr, F. G. Thomson, 
Dr. H. G. Dain, Dr. F. J. Gomez, Dr. E. K. Le Fleming, Dr. R. W. 
Leslie, Sir Richard Luce, M.P., Dr. J. A. Macdonald, Dr. John 


Mills, Lieut.-Colonel F. O’Kinealy, Group Captain N. J, Roche, 


Mr. H. S. Souttar, Mr. E. B. Turner, Dr. D. Walshe, and Sir 
William de Courcy Wheeler. 


Personal. 
The Chairman said that the members would have learned 
with much sorrow that since the last meeting of the Council 


’ Dr. Ridley Bailey had passcd away. They knew that he 


was comforted in his last and severe illness by the sympathy 
he received, conveyed by letters and visits, from his colleagues 
in the work of the Association. The profession had lost a 
most admirable leader in tlie Staffordshire district, and the 
Covncil and its committees an assiduous member, and one whose 
personality was greatly appreciated. Three former members of 
Ccuncil had also passed away—namely, Dr. T. R. Bradshaw 
(1906-9), Sir Isambard Owen (1899-1900), and Dr. F. 0. 
Stedman (1904-6 and 1920-22). The Council stood for a few 
moments in silence. 

The congratulations of the Council were conveyed to Sir 
Henry Head and Sir Thomas Houston, members of the Asso- 
ciation, on the honour of knighthood recently conferred upon 
them ; also to Lieut.-General Sir John Goodwin upon his appoint- 
ment as Governor of Queensland. It was reported that the 
President had sent a cable conveying the good wishes of the 
Association to the Australasian Medical Congress which was 
meeting at Dunedin, also a telegram of congratulation to Dr. J. 
Moore Swain, Long Clawson, Melton Mowbray, on the attain- 
ment of his hundredth birthday in January; Dr. Swain was 
a member of the Association for nearly forty years. 


Other Preliminary Business. . 

_ Is was agreed to accede to a request from the Council of the 
Poor Law Medical Officers’ Association that that body should 
be allowed to nominate a representative upon the special 
committee appointed by the Council to consider the report of 
the Royal Commission on National Health Insurance in regard 
to extension of the scope of medical benefit. It was also 
resolved for the present year to continue the appointment of 
Dr. Brackenbury as the representative of the Association upon 
the Council of the Faculty of Insurance. 

The Ministry of Health had been informed, on behalf of the 
Association, that it was desirable that the Mental Deficiency 
Bill, which passed through the House of Lords in 1926, and 
was carried through various stages in the House of Commons, 
but eventually dropped by the Government, should be re- 
introduced at an early stage of the present session. 

{t was reported that at a meeting of the directors of the 
Scholastic, Clerical, and Medical Association, Ltd., Sir Robert 


Bolam, Mr. Bishop Harman, and Dr. Morton Mackenzie had 
been elected to fill the three existing vacancies on the board of 
directors. 


Pharmacists in the Army. 

Sir Percy Bassett-Smith (in the absence of Sir Richard 
Luce owing to illness), in submitting the report of the Naval _ 
and Military Committee, drew attention to the question 
of the employment of qualified pharmacists in the army. 
A deputation from the League of Ex-service Pharmacists in 
connexion with the Pharmaceutical Society had been received 
by the committee, and had asked for support for its efforts to 
secure the employment of qualified pharmacists by the military 
authorities. At present the dispensing of medicines, even 
those containing dangerous drugs and poisons, in military 
hospitals was carried out by non-commissioned officers and men 
of the R.A.M.C. who did not possess a pharmacist’s qualifica- 
tions, whereas in the large naval hospitals pharmacists were 
employed. Sir Percy said that the committee had come to the 
conclusion that the request was a reasonable one, and it brought 
forward accordingly a recommendation that the Council should 
express itself in favour of the efforts of the league in question 
to secure that qualified pharmacists should be employed in the 
larger military hospitals. Dr. Bone thought that the recom- 
mendation required rather more careful framing in view of 
the evidence to be given by the Association to the Committee 
on the Poisons and Pharmacy Acts, which would come before 
the Council at a later stage that day, and which dealt in 
specific terms with the qualifications of dispensers in hospitals 
generally. The recommendation, however, was agreed to as it 
stcod 


Scale of Salaries of Medical Officers in Scotiand. 

Dr. Hugh Miller, chairman of the Scottish Committee, 
reported that negotiations were proceeding with the Scottish 
Board of Health regarding the proposed modifications of the 
scale of salaries for medical officers employed by local autho- 
rities. ‘There were one or two outstanding points not yet 
satisfactorily disposed of, but in the main an agreement had 
been reached, and he hoped it would be possible to report 
to the next meeting of the Council that the Board of Health 
had accepted the proposed scale as modified. 


Spa Treatment for Insured Persons. 

Dr. Brackenbury (in the absence of.Dr. Dain, chairman of 
the committee; owing to illness) brought forward the report of 
the Insurance Acts Committee, and drew attention particularly 
to the question of spa treatment for insured persons, on which 
he thought it would be necessary for the Council to take some 
action. Negotiations had been going on between the spa 
authorities and other bodies interested in the question and 
certain approved societies with a view to the provision of 
spa treatment as an additional benefit. The Insurance Acts 
Committee decided that if a request were made it would 
send representatives to a conference which, it was under- 
stood, was likely to be called to consider a scheme. Since 
then, however, the British Committee on Rheumatism had 
accepted an offer which appeared to have been informally 
made to it by Dr. Fothergill, who represented the Insurance 
Acts Committee on that body, that the Association itself should 
summon a conference on the subject. Those who were aware 
of what was going on in relation to this matter would feel that 
it was extremely desirable that such a conference should be 
called under the auspices of the Insurance Acts Committee or 
of the Council. 

Dr. Fothergill said that he was placed on the British com- 
mittee of this international body to represent the Insurance 
Acts Committee, and at the first meeting he was rather alarmed 
at the way in which approved societies and others concerned 
with insurance organization were drafting schemes and coming. 
to conclusions with regard to insured persons without consulting 
those who knew anything about the medical side of national 
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insurance. A scheme for spa treatment affecting insured persons 
in London was proposed, and he thereupon suggested that a 
conference on the subject should be called, and that the Asso- 
ciation was the appropriate body to call it. This offer was 
supported by the medical men on the committee, and eventually 
was accepted. He thought the Council would do well to call 
the conference and allow it to elaborate its proposals, such 
proposals to.be sent to the Council and to the other bodies 
concerned. 

The Medical Secretary said that, owing to the useful .inter- 
vention of Dr. Fothergill, an official request had been received 
from the British Committee on Rheumatism, which was a very 
influential body, that .the Association should summon. this 
conference. The conference would consist of representatives 
of spa doctors, of mineral water hospitals, of spas, approved 
societies, and insurance practitioners. Three representatives of 
the Insurance Acts Committee had already been nominated 
before it was known that the conference would be summoned 
by the Association, but he thought there should be representa- 
tives of the general interests of practitioners. This was a real 
opportunity to assert the authority, influence, and usefulness 
of the Association, 

Dr. Brackenbury said that the suggested reference was the 
provision of spa treatment for insured rheumatic patients, with 
special reference to the relationship between spa practitioners 
and insurance practitioners. He moved that such a conference 
be called by the Association, and this was agreed to. _ 

At a later stage it was resolved that the following bodies 
be invited to send representatives: The Spa Practitioners’ 
Association, the lay authcrities of the mineral water hospitals, 
the approved societies, the British Spa Federation, and the 
British Committee on Rheumatism; and that the following be 
appointed to represent the British Medical Association (the 
latter three of whom had already been nominated by the Insur- 
ance Acts Committee) : Dr. F..G. Thomson, Dr. A. Manknell, 
Dr. C. 0. Hawthorne, Dr. H. G. Dain, Dr. E. R. Fothergill, 
and Mr. Lewis Lilley. Power was given to the British Medical 
Association representatives to issue invitations to other bodies 
should they consider it necessary. 


Charities, 
Dr. Walker, in submitting the report of the Charities Com- 
mittee, reported that during 1926 the subscriptions and dona- 
tions collected amounted to £3,259, a substantial increase on the 


‘previous year, though he was not able to say what proportion 


of this sum represented new money. The amount had been 
distributed as follows : 

£ 

Royal Medical Benevolent Fund 

Royal Medical Foundation of Epsom College ... 1,241 

Royal Medical Benevolent Fund Society of 

Sir Charles Hastings Fund .. 142 

Royal Medical Benevolent Fund Guild ... ... 150 ; 
In each case, except the last, the amount included certain 
ear-marked contributions, as well as an allocation from the 
Association Charities Fund. Dr. Walker also submitted a draft 
letter on the objects and uses of the Charities Trust Fund, 
which was being sent out to the chairmen, secretaries, and 
charities secretaries of Divisions. 


Jenner's House, 

The Chairman stated that an interesting offer had been made 
to the Association by Lord Berkeley to present Phipps Cottage 
at Berkeley, where Dr. Edward Jenner vaccinated the historic 
patient Phipps, to the Association, for the purpose of establish- 
ing a Jenner memorial museum. The difficulty was, however, 
that the Wellcome Historical Medical Museum already had an 
extensive collection of Jenner relics, and that a second collection 
of any real worth would be almost impossible to establish. The 
authorities of the Wellcome Museum did not see their way 
to fall in with the suggestion to transfer the whole or part 
of their collection to Phipps Cottage, and in these circumstances 
he thought it would be unwise for the Association to take 
the responsibility of establishing such a museum. He had 
himself gone down to Berkeley and seen the cottage, and had 
interviewed the agent, as well as representatives of the Wellcome 
Museum; the contention of the latter was that the Jenner 
relics should be in a central situation such as their museum 
offered. 


“The Council expressed its cordial thanks to Lord Berkeley 
for his offer, and its regret that, for the reasons just stated, 
the offer should have to be declined. 


A Legal Actions Committee. 
A good deal of time was taken, on the report of the Office 
Committee, in discussing the question of office procedure in 
the case of possible legal actions commenced by or against the 


| Association. The Office Committee proposed that a committee 


should be set up which could be consulted promptly by the 
officials in the event of any threatened action or of possible 
necessity for the Association itself to institute action. This 


committee would also be available for consultation at any time | 


on the conduct of a case. It was proposed that it should 
consist of the principal officers of the Association, the chairmen 
of the Journal and Ethical Committees, with the Editor, 
Medical Secretary, and Financial Secretary. 
. Dr. Fothergill raised the question as to whether the com- 
mittee could rightly be authorized to commence an action 
or to act otherwise than in emergency without consultation 
with the Council. . Dr. Douglas also deprecated power being 
given to any committee to take the initiative without such 
consultation. Dr. .Langdon-Down pointed out, however, that 
even in actions which the Association itself brought, everything 
depended upon promptness, and if, for example, a statement 
thought to be libellous was published against the Association 
and the Association awaited a meeting of Council before taking 
action, it would be held that the force of the indignation must 
have spent itself, and that the Association was not serious 
when it was so tardy in taking action. The Chairman said 
that somebody in such cases had to take the responsibility of 
instructing the Solicitor. It was impracticable to await a 
meeting of Council and take its decision, but the responsibility 
should be thrust upon the largest practicable body which could 
be rapidly summoned, and which would have the authority of 
the Council to take emergency action. 

After further discussion it was agreed that the Legal Actions 
Committee be appointed, and that the question of the admission 
of officials of the Association as voting members or simply as 


advisers be further cosidered and brought up at the next 


meeting. 
The Autumn Dinner, 
The Council discussed the question of holding another Autumn 
Dinner in the Great Hall. The last dinner was not well 
attended, though in other respects it was most successful; the 
cost of catering in the Great Hall was very much greater than 
in an hotel. Dr. Morton Mackenzie pointed out the value to 
the Association of giving such a dinner in its own beautiful 
house; it was a very pleasant variant from the ordinary hotel 
dinner to which Ministers and other prominent guests were 
accustomed. Dr. Fothergill suggested following the example 
of the Literary Fund Dinner and making it an occasion to assist 
the Charities Fund of the Association. Another suggestion was 
that a conversazione be substituted. It was agreed, with three 
dissentients, that the Autumn Dinner be held in 1927, but that 
it take place in an hotel and not in the Great Hall. 


: The Association’s Building. 

The Council devoted almost two hours to a discussion of @ 
private report by the Building Committee on the development 
of the space ia front of the present building when possession 
is obtained of certain of the houses whose leases are falling in. 
The Chairman made a long statement on the position, and in the 
ensuing discussion the following took part : Sir Jenner Verrall, 
Dr. Johnson, Dr. Lawson, Dr. Douglas, Dr. Fothergill, Dr. 
Radcliffe, Dr. Barcroft Anderson, Mr. Bishop Harman, Dr, 
Beadles, Dr. Morton Mackenzie, Dr. Clark Trotter, Dr. Stevens, 
Dr. McCutcheon, and Dr. Brackenbury. The Chairman then 
replied to various questions raised. It was agreed that an 
architect be asked to prepare such rough sketch plans and 
elevations as would enable the Council to envisage the extension 
of the building, and upon which a builder could estimate the 
approximate cost. A further motion was agreed to empowering 
the Building Committee, should the figures so obtained be 
satisfactory, to proceed with certain negotiations with the 


Bedford Estate Trust. 


Tests for Drunkenness, 
Dr. Wallace Henry, on behalf of the Committee on Tests for 
Drunkenness, submitted the report which appeared in last 
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week’s SuPPLEMENT (pp. 53-58). He regretted that Sir William 
Macpherson, the chairman of the committee, was not now a 
member of the Council and able to present the report in person. 
It was only due to Sir William’s great patience that anything 
like order had at last been produced out of chaos. Members 
would recollect the origin of this committee. Some two or three 
years ago there was a good deal of anxiety on the part of the 
public in view of the different procedures followed in dealing 
with charges of drunkenness brought before the courts, and 
the question arose whether the tests commonly employed were 
adequate. The metropolitan police ‘surgeons proposed to: hold 
an inquiry, but afterwards approached the Council with a view 
to setting on foot a more extended and complete investigation. 
With regard to the committee’s definition of ‘‘ drunk ’’—‘‘ that 
the person concerned was so much under the influence of 
alcohol as to have lost control of -his faculties to such an 
extent as to render him unable to execute safely the occupation 
on which he was engaged at the material time ’—it was note- 


worthy that only three or four weeks ago, before this report: 


was available, one of H.M. judges had used almost those very 
words in dealing with a case in which the question of drunken- 
ness arose. Dr. Henry summarized the classification of the 
tests, emphasizing the finding that no single test, taken by 
itself, would justify a practitioner in deciding that the amount 
of alcohol consumed had caused a person to lose control of his 
faculties; the decision must be based on a combination of 
tests. The report was the result of general agreement on* the 
part of the committee, and every member signed it. He moved 
that it be submitted by the Council to the Annual Representa- 
tive Meeting as the report of a committee of the Association 
on a matter of public interest. He pointed out that this did 
not bind the Council to agreement with every word of the 
report. 

Dr. Douglas asked whether the Council was bound by this 
report to regard the definition of drunkenness therein contained 
as the best possible one. If so, he was bound to criticize it. 
Dr. Henry said that the definition was only arrived at after 
about four meetings of the committee. There was at first 
an intense divergence of opinion as to how drunkenness 
should be defined, and he thought it would be very un- 
desirable now to alter the careful wording, which was really 
a compromise. 

Mr. Bishop Harman recalled that at the meeting of the 
Marylebone Division held two years ago to consider tests for 
drunkenness the failure of convergence of the eyes was pro- 
claimed by a police surgeon as a decisive test. He was glad 
to have it now described as one of those tests on which, taken 
by itself, little stress should be laid. 

The recommendation was agreed to,and it was also agreed 
to authorize the report to be published and put on sale without 
delay. The thanks of the Council were conveyed to Sir 
William Macpherson and his colleagues for the labours they had 
expended upon this subject. ra 


Constitution of the Association, 

On the report of the Organization Committee a discussion 
arose as to the conditions under which resolutions of the 
Representative Body became the policy of the Association. 
The Committee’s view’ was that any proposal for enunciation 
of policy upon which the Representative Body had not pre- 
viously expressed an opinion must require two months’ notice. 
The article and oy-law dealing with this matter, however, 
were not as clear as they should be, and the Organization 
Committee had noted their phraseology for revision when 
changes in the articles were contemplated. Dr. Fothergill hoped 
the Council would forthwith take up the question of interpreta- 
tion. He urged that if the Representative Body met to discuss 
a problem and two-thirds of those present decided in a 
particular way such a decision constituted a valid enunciation 


of policy irrespective of the length of notice given. Dr... 


Brackenbury pointed out that there were three phrases in 
common use—‘‘ the policy of the Association,” ‘‘a decision 
of the Association,’ and ‘‘a resolution of the Representative 
Body ’—and they all meant different things. The ‘“ policy 
of the Association,’’ when these words were used in the by-laws, 
meant the whole body of doctrine which the Association had 
set forth in certain resolutions, and any addition was an 
alteration of policy, and should require not only the two-thirds 
majority but the two months’ notice. he 


The revision of the phraseology was left for subsequent 
consideration. 

Dr. Morton Mackenzie had the pleasure of reporting that the 
Federal Council of the Medical Association of South Africa 
(British Medical Association) had accepted the home Council’s 
amendments to the draft memorandum and articles of associa- 
tion, and everything had gone through in the most harmonious 
and satisfactory manner. 

A memorandum by the Medical Secretary was submitted 
suggesting how the machinery of the Association might be 


. adapted to secure that certain comparatively small and widely 


scattered sections of members, such as pathologists, engaged 
in special spheres of professional work, had their views repre~ 
sented and their interests protected. Dr. Mackenzie hoped to 
submit to the next meeting of Council a draft scheme giving 


_ effect to the suggestions. 


* Dr. Lyndon, as chairman of the Ethical Committee, brought 
forward a proposal that Divisions be advised, when discussing 
any important point of policy; to preface resolutions with the 
words, ‘‘ That it be recommended to the Council ’’—or to the 


. Representative Body, as the. case might be. The matter arose 


in connexion with the resolution on education of the public in 
health, taken at a recent meeting of the St. Pancras Division 
addressed by Sir Thomas Horder, which resolution was regarded 
by the lay press as the considered policy of the Association, 
Dr. Beadles pointed out that the resolution in question was 
not one passed at a Divisional meeting, but at a meeting to 
which members of the profession in general were invited. The 
question was taken back for further consideration. 


Charges against Members, 

The Ethical Committee also brought forward the question of 
the position of the Association in the case of a member against 
whom a criminal offence or a charge of infamous conduct in a 
professional respect was alleged... This arose on a communication 
from the New South Wales Branch, which had sought the 
opinion of counsel (Sir E. M. Mitchell, K.C.). Counsel’s 
opinion was that the Branch council was entitled, in a case of 
criminal conduct by a member coming. within its knowledge, 
to report to the Crown law authorities, or, in the case of 
infamous conduct in a professional respect, to the Medical 
Board—the equivalent of the General Medical Council. On 
the Branch inquiring as to the views of the home Council, the 
Ethical Committee also sought the’ opinion of counsel (Mr. 
Stuart Bevan, K.C.), which was to the effect that in a case 
of eriminal conduct the Council was within its legal rights in 
reporting to the authorities, and that it was its duty so to 
report. In a case of infamous conduct in a professional respect, 
short of a crime, the Council was also within its strict legal 
rights in communicating with the General Medical Council, but 
as the Council: of the Association was itself invested with wide 
powers of inquiry it seemed to counsel that what might be 
called the public or moral or social duty in this instance 
would be fully discharged by the Council itself; if the result 
of the inquiry was the expulsion of the member, the Council 
of the Association could then communicate with the General 
Medical Council. It seemed to him that besides the duty 
which it owed to the public, the Council of the Association 


! had its duty to the members, including the member complained 


of, to institute the inquiry to which by the terms of member- 
ship the members had agreed to submit. ¥ 

- Dr. Lyndon said the Council had always set itself against 
acting as detective, and had not instituted proceedings against 
a member before the General Medical Council, believing that 
the Association might be restrained by injunction from employ- 
ing funds, to which the member had contributed, against 
himself, and also that in going before the General Medical 
Council the Association would be in the anomalous position 
of having taken no steps to remove from its own membership 
one who by implication was held to be deserving of removal 

the Medical Register. 

“4 Beadles said ‘hat, in view of what he understood to 
be the opinion of a solicitor in a recent case, he was distinctly 
pleased to have the opinion of Mr. Bevan that it would be 
the duty of the Association first to expel a member before 


‘prosécuting him before the General Medical Council. 


Hospital Policy. 
Mr. McAdam Eccles (in the absence through illness of Mr. 
Souttar, chairman of the Hospitals Committee) brought forward 
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a report the principal matter in which was the position of the 
voluntary hospitals with regard to the recovery of money from 
patients, particularly in the case of persons brought into 
hospital after street accidents. The Hospitals Committee thought 
it advisable to obtain counsel’s opinion as to the legal position 
of hospitals in this respect, and the Council agreed. 

The proposal was also brought forward from the Hospitals 
Committee that certain paragraphs in the Hospital , Policy 
(34 and 36), having served their purpose in introducing the 
recognition of the services of visiting medical staffs of hospitals, 
should be deleted, and a new paragraph inserted as follows : 


_ The visiting medical staffs of hospitals should seek to secure 
arrangements with boards of hospitals for the satisfactory 
recognition of their services in accordance with the preceding 
paragraphs of this section in regard to patients by whom or for 
whom payments are made to the hospital. Any laxity in securin 
such recognition is detrimental to medical work of ail kinds an 


‘ultimately to the general public. 


After a brief discussion ’this recommendation was taken back 
for further consideration ; meanwhile the Council agreed to the 
deletion of the existing paragraphs. 

Mr. Eccles reported, with regard to the matter of the British 
Hertford Hospital, Paris, that he understood that the Govern- 
ment was prepared to act in the manner suggested by the 
Association and appoint an independent and impartial arbitrator 
{not a medical man) to consider the whole of the evidence and 
decide whether the committee of the hospital had done the late 
resident medical officer an injustice in dismissing him. The 
Hospitals Committee had appointed a subcommittee to negotiate 
as to the terms of reference to the arbitrator. 


Exemption of Dogs from Experimental Research. 
Dr. Hawthorne proposed the following resolution : 


That in the event of any active parliamentary or extra- 
liamentary agitation in favour of a bill to exempt dogs 
rom the provisions of the Vivisection Act, the Science Com- 
mittee be authorized to take such steps as may seem to be 
advisable to organize medical opposition to a proposal which, 
by interfermg with the advance of scientific knowledge, must, 
adopted, be prejudicial to the public welfare. 


He said that this was a motion which arose out of a new 
controversy on vivisection. It was common knowledge that 
there were members of the community who objected altogether 
to experiments on animals, and there were others who limited 
their objection to the use of dogs for this purpose. Bills had 
been introduced on former occasions in one or other House of 
Parliament for the exemption of dogs, but had not been 
successful. During the present session there was likely to be 
a special effort made to carry a Dogs Protection Bill, and a new 
fact which might lend force to the proposal was that, while 
hitherto the Society for the Prevention of Cruelty to Animals 
had maintained a-neutral position, a resolution in support of 
such a bill had recently been carried in its council. As a 
matter of fact, the contingency which was contemplated when 
this motion was drafted had arrived, and a vigorous effort was 
being made throughout the country to get a petition signed on 
aa extensive scale and presented to Parliament in support of 
a bill. The Association had on previous occasions taken the 
steps he now proposed, and had prepared memorandums on 
the subject. Recently the Science Committee, under the 
guidance of two of its members, had prepared a memorandum, 
which was published in the British Mevicat Jovrwat, on the 
need for the use of dogs in physiological and therapeutic 
experiments (December 4th, 1926, p. 1073). They had been 
urged to take action from two different sources—on the one 
hand from experts who were engaged in these researches, and 
who stated that their work would be paralysed if the Dogs 
Bill became law, and on the other hand from the Research 
Defence Society. Certain members of Parliament could be 
counted on to put up opposition to such a bill, but they had 
to be provided with ammunition, and, as far as possible, with 
the moral support which came from a united profession. Dr. 
Hawthorne added that there existed already on the statute 


_ beok a Dogs Act, which must be carefully distinguished from 


the proposed legislation. The Dogs Act dealt with what were 
technically called stray dogs. Such dogs were taken charge of 
by the police and an endeavour made to discover their owners. 
If the owner was not forthcoming within a certain number of 


_ days the dog had to be sold or destroyed, and every year in 


qualifications of dispensers in hospitals. 


the metropolis 50,000 dogs were destroyed in accordance with 
this measure. They could not be used for the purpose of 
experiment. 

The motion was carried. 


The Poisons and Pharmacy Acts. 

A précis of the evidence to be given by the witnesses for the 
Association (Dr. Bone, Dr. Lewis Lilley, and the Medical 
Secretary) before the Committee on the Poisons and Pharmacy 
Acts was submitted. ; 

Dr. Hawthorne took exception to certain points in the 
evidence. He noticed that although it was recommended that 
the name of the poison should be stated on the label, nothing 
was said about putting thereon the word ‘“ Poison’’ itself. 
He thought also that some proposal should be made with regard 


to containers, otherwise the poison might be sold in vessels | 


similar to those employed in the sale of foods and drinks. But 
his chief exception was to a statement with regard to the 
The evidence 
appeared to suggest that the qualification granted by the 
Pharmaceutical Society and the assistant’s certificate for dis- 
pensing granted by the Apothecaries’ Hall were equivalent. 
He pointed out various respects in which the two qualifications 
differed. The qualification of the Pharmaceutical Society was 
only given after various stringent conditions as to training had 
been fulfilled, and it conferred the legal right to keep open an 
establishment for the sale and dispensing of poisons; whereas 
the assistant’s diploma for dispensing of the Apothecaries’ Hall 
was really only intended to permit of dispensing by its holder 
under the supervision of some competent person. 

Dr. Bone quite agreed that the word ‘“ Poison ’’ should be 
placed on the label as well as the name of the poison, also as 
to the form of the container. With regard to the qualifications 
of dispensers, it had to be remembered that at present a good 
deal of institutional dispensing was done by those who had 
no qualifications at all, and it was thought to be rather “ stiff ”’ 
to require all institutions, no matter how small, to have a 
qualified pharmacist. The institutions in view would include 
quite small hospitals and sanatoriums, where the dispenser was 
practically only a bottler. In the case of the larger hospitals 
he agreed with Dr. Hawthorne’s contention. 

The Chairman said that he thought Dr. Bone had gathered 
the sense of the Council, and would be able to amplify the 
written by oral evidence making clear the exact position. 


The Council concluded, at 7 p.m., a session which had 
lasted from 10 a.m. 


British Medical Assoriation. 
CURRENT NOTES. 


_ ©he Edinburgh Meeting: Hotel Accommodation. 
Tue Hotels and Lodgings Committee has practically 
completed its arrangements for coping with the large 
numbers who are expected to visit Edinburgh in July. In 
order to secure the accommodation which is believed to be 
necessary, the Committee has definitely engaged all the 
available rooms in the ‘city, amd will allocate these to 
applicants in rotation. The Scottish Medical Secretary 
(Dr. Drever) has undertaken to do this work for the 
Committee, and applications for rooms should be sent to 


P= 


him at 6, Drumsheugh Gardens. A form for the purpose - 


has been prepared for the convenience of members and 
will be found on advertisement page 6 of this issue; it 
will be repeated in subsequent issues. The accommodation 
is grouped in three classes—namely : 

1. Hotels, whose tariff for bed and breakfast ranges 
between 8s. 6d. and 14s. The number who can be accom- 
modated in these is comparatively limited. 

2. Private hotels and boarding houses, at prices from 
5s. 6d. to 8s. 6d. for bed and breakfast. Of these there 
is a large number, all of them comfortable. 

3. Hostels where the tariff is 8s. for bed and breakfast. 
Not many of these are available, but those that are can be 
recommended. 

_ Garage accommodation has also been secured, and lodg- 
ings for chauffeurs. 

It will facilitate other- arrangements if members whe 
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intend to be present at the Annual Meeting will notify 
their intention whether they have already secured rooms 
or not. Early application for rooms is earnestly desired. 


Subscriptions for 1927. 

The application for payment of subscriptions for 1927 
met with an overwhelming response in the first two or three 
days of this year. 
about one-third of the members of the Association) were 


received within the first week, and for this response the - 


Finance Department desires to express sincere thanks; but 


there are still many members of the Association who have 


not yet forwarded their subscription for the current year, 


and the additional cost of preparing and posting reminders , 


to those whose subscriptions are still outstanding involves 


‘each year a large sum which could be better employed in 


the Association’s interest. An earnest appeal is therefore 


made to those who have not already remitted, to send 


their subscription for 1927 before the end of this month, 
adding thereto such sums for the charities or the other 
funds mentioned on the application form as their instincts 


_ prompt and their means will allow. 


Association Motires. 


ELECTION OF MEMBERS OF COUNCIL BY BRANCHES 
OUTSIDE THE UNITED KINGDOM. 

THE following being the only nominations received for the 

election of the Council for 1927-28 (or the longer periods 

indicated) by Branches outside the United Kingdom, the 

practitioners in question are hereby declared duly elected 

Members of the Council for the periods mentioned: 


Mr. T. P. DUNHILL, C.M.G. (fur the year 1927-28), New South 
Wales and Queensland Branches. 

Sir JENNER VERRALL, LL.D. (for the year 1927-28), South 
Australian, Tasmanian, Victorian, and West Australian 
Branches, 

Dr. F. J. Gomez (for the three years 1927-30), Barbados, 
Bermuda, British Guiana, Grenada, Jamaica, Leeward 
Islands, St. Lucia, and Trinidad and Tobago Branches. 

Lieut.-Colonel AsHToN STREET, F.R.C.S., I.M.S.(ret.) (for the 
three years 1927-30), Assam, Ba!uchistan, Bombay, Burma, 
Ceylon, Hyderabad, Mesopotamia, Northern Bengal, Punjab, 
and South Indian and Madras Branches. 

Dr. O. Marriott (for the year 1927-28), Hong-Kong and China, 
and Malaya Branches. 


The following is the position as regards the other Groups of 


Branches outside the United Kingdom : 


Dr. J. BARCROFr ANDERSON (ws elected for the three years 
1925-28), African Group of Branches. 


' Dr. G. CLARK TROTTER (for 1926-28), 


N I j 
Gieauehen ew Zealand and Fiji 


RUGBY DIVISION. 

NOTICE is hereby given to all concerned of the formation by 
the Council of the Association of a Rugby Division of the 
Birmingham Branch, of area as follows: 

The urban district of Rugby ; 

The rural districts of Rugby and Monk’s Kirby ; 
the new Division to come into existence as from the date of 
publication of this Notice, and the area of the Warwick and 
Leamington Division being modified accordingly. 


: ALFRED Cox, Medical Secretary, 
February 26th, 1927. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Birmincuam Branch: Coventry Divistoy.—At the ti 
the Division to be held on Tuesday, March ist,’ De 
A. T. W. Th 


, orrester will read a paper on “ di i 
treatment of early mental cases.” 


Birmincnam Branch: Nvuneaton Tamwortn Drvtsrox.—A 
Meeting of the Nuneaton and Tamworth Division will be held at 
the Tamworth General Hospital on Thursday, March 3rd, at 

) p-m., when Mr. A. B. Danby, F.R.C.S., will read a paper 
entitled “‘ The roie of prevention in obstetrics.” 


Dorser anp West Hants Brancu: Bournemovrn Divisiox.—The 
&nnual dinner of the Bournemouth Division will be held cm 


More than 10,000 cheques (representing — 


| Hamill. 


Thursday, March 3rd, at the Royal Bath Hotel, at 7.30 p.m. for 
7.45, It is hoped that as many members as possible will come and 
ns guests, including ladies, with them. Tickets, 8s. 6d. each 
yous usive of wine). Application for tickets, together with remit- 
nce, must be made by Monday, February 28th. 


GiasGow AnD ‘West or Scortanp Branch: DuMBARTONSHIRE 
Division.—A dinner of members of the Dumbartonshire Division will 
be held in the North British Station Hotel, Queen Street, Glasgow, 
on Wednesday, March 9th, at 7.30 p.m., when Dr. W. B. 
Armstrong (Lenzie) will take the chair. Tickets 15s., payable in 
advance or at the dinner. Members are asked to notify the 
honorary secretary, Dr. T. Miller, Netherton, Dumbarton, before 
March 2nd, if they intend to be present and if they are bringing 
a medical guest. : : 


Countigs Brancu : City Diviston.—A meeting of the 
City Division will be held at the Metropolitan Hospital, Kingsland 
Road, on Tuesday, March Ist, at 9.30 p.m., when there will be a 
discussion on headache, in which the following will take part: 
Dr. H. C. Cuthbert Dixon, Dr. Kendall, Mr. Capps, and Dr. Philip 
The annual fancy dress dance will be held on Thursday, 
March 24th, in the Great Hall of the British Medical Association 
Headquarters, Tavistock Square. It is hoped that members will 
make up parties. First class band, and refreshments by Gunters, 
Ltd. Dancing, 8.30 p.m, to 1.30 a.m, Ticket, inclusive price 8s. 
Cars may be garaged in the Association garage. Tickets may be 
obtained from Dr. farold Latham, 2, Hemingford Road, Barnsbury ; 
Dr. G. Clark Trotter, 2, Tyndale Place, Upper Street, Islington ; 
and —_ the honorary secretary, Dr. Worley, 43, De Beauvoir 
Road, N.1. 


Mertropouitan. Counties Branco: Sr. Pancras Drvisron.—A 
meeting of the St. Pancras Division will be held in the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
March 8th, at 9 p.m. r. A. G. Timbrell Fisher, M.C., will 
deliver a lecture on ‘“‘ Manipulative surgery.” 


Merropouitan Counties Branco: Soutn Mippiesex Division.— 
A meeting of the South Middlesex Division will be held at 
St. John’s Hospital, Twickenham, on Wednesday, March 9th, 
8.15 p.m., General business. 8.30 p.m., Discussion: ** Treatment of 
cancer by non-operative means,’”’ to be mee by Dr. J. B. Cook, 
medical superintendent, West Middlesex Hospital. 


Merropo.itan Counties Brancn: Sourn-West Essex Division.— 
A meeting of the South-West Essex Diyision will be held at 
Whipps Cross Hospital, Leytonstone, on Tuesday, March Ist, at 
3.30 p.m., when Dr. J, C. Muir, medical superintendent of the 
hospital, will give a clinical demonstration. 

Mintanp Brancu: Driviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, to-day (Friday, February 25th), at 8.15p.m. Dr. Miles 
Phillips, professor of midwifery, University of Sheffield, will give 
an address on ‘“‘ Gynaecological diagnosis.” 


Nortn or Encianp Avcxianp Drvision.—A 
meeting of the Bishop Auckland Division will be held in the 
Cottage Hospital, Bishop Auckland, to-day (Friday, February 
25th), at 8 p.m., when Dr. E. Farquhar Murray will give a lecture 
on ‘‘ Some modern aspects of obstetrics and gynaecology.” 


Nortn or EnGcianp Brancu: Drivision.—Mr. 
H. 8. Elphick, M.R.C.V.S., will give a lecture on March 10th, at 
8.30 p.m., in the Library of the Royal Victoria Infirmary, on 
‘* Pregnancy and parturition in veterinary practice.”’ The Division 
is holding a reception and dance with cabaret about the end of 
March or beginning of April. The arrangements are in the hands 
of a subcommittee, and details will be announced shortly. 


Norta or Encranp Brancn: Sunpertanp Division.—A dance in 
aid of the British Medical Association Charities Fund will be held in 
Meng’s Rooms, Sunderland, on Thursday, March 3rd. Reception by 
Dr. t. M. H. Ross, chairman of the Sunderland Division, and Mrs 
Ross: Reception, 8 p.m.; dancing, 8.30. Tickets 10s. 6d. Carriages, 
1 a.m. Application for tickets should be made to Dr. MacMurray, 
North Grange, Stockton Road, Sunderland. A scientific meeting of 
the Division will be held at the Royal Infirmary, Sunderland, on 
Wednesday, March 16th, at 8.15 p.m. . Mr. F. Pybus, M.S., 
F.R.C.S., will give an address on deformities. All members of the 
Division are invited to be present. 


Norrnern Counties or Scottanp Brancu.—A clinical meeting of 
the Northern Counties of Scotland Branch will be held at the 
District Asylum, Inverness, on Friday, March 11th, at 3 p.m, 


Surrey Branch: Guitprorp Diviston.—At the meeting of the 
Guildford Division to be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, March 3rd, at 4 p.m., there will a 
demonstration of cases. Téa served at 3.45 p.m. 


Surrey Brancn: Reicate Diviston.—A meeting of the Reigate 
Division will be held at the East Surrey Hospital, Reigate, on 
Tuesday, March 8th, at 8.45 p.m. Dr. Stanley Dodd will give an 
address on gynaecology. 


Sussex Brancn: Hastincs next meeting of the 
Hastings Division will be held at the Queen’s Hotel, Hastings, 
on Tuesday, March Ist, at 8.15 p.m. Dr, G. J. Langley, M,B.E. 
will give a lecture on “ Auricular fibrillation: its nature an 


-treatment,”’ which will be illustrated by lantern slides. Coffee 


will be served at 8.15 p.m, 
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Yorxsume Braycn: Dewssury Drvision.—A meetin 
ical staff, 


Dewsbury Division will be held, by invitation of the m 
at the Dewsbury Infirmary on Tuesday, March Ist. 


Yorxsuire Branca: Huppersrietp Division.—A British Medical 
Association Lecture will be given at the Huddersfield Royal 
Infirmary on Wednesday, March 9th, at 8 p.m., by Professor Miles 
Phillips of Sheffield on ‘‘ Some obstetrical eme ies.’” Members 
of other Divisions are invited to attend, and light refreshments will 
be provided after the lecture. 


Branco: Ponrerract, AND CASTLEFORD 
Drvision.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, March 10th. Dr. G. W. Watson, physician to the 
Leeds General Infirmary, will lecture on the early signs of phthisis. 
Supper at 7.45 p.m. (2s. 6d.) will precede the lecture. 


| Meetings of Branches and Bibisions. 


Ucster BRancH. 

Tue winter meeting of the Ulster Branch was held in the 
Medical Institute, Belfast, on January 20th, with the President, 
Dr. JoHN Morrow, in the chair. On the proposal of the 
President, the congratulations of the Branch were tendered 
with acclamation to Sir Thomas Houston on the honour bestowed 
on him by the King. } 

Sir THomas Houston = a brief history of the enterococcus, 
from its detection in 1899 in cases of mucous membranous 
enteritis. It was proved to be identical with the Streptococcus 
faecalis, a normal denizen of the alimentary canal, and devoid 
of pathogenicity. It had been found to attain very variable 
degrees of virulence in certain inflammatory conditions; it 
occurred in epidemics, and frequently coincided with influenza. 
French pathologists had written much about it, and connected 


it with appendicular abscess, biliary cirrhosis, laryngitis, 
” in which 


pleurisy, a form of septicaemia, and ‘ rheumatism, 
it assumed the anaerobic form. The fermentation of sugars by 
this organism was next dealt with, and reference made to its 
resistance to heat, first described by Houston and McElroy, and 
confirmed independently in 1921. The conditions in France 
seemed to favour the non-mannite fermenting form of entero- 
coccus. Sir Thomas Houston then briefly reviewed the evidence 
that this coccus was the cause of chronic ulcerative colitis. It 
appeared that this non-mannite fermenting enterococcus could be 
invariably isolated from cases of ulcerative colitis, and some- 
times from cases that were not ulcerative colitis. The results 
of agglutinative tests, of inoculations into rabbits, and of 
vaccine therapy supported the theory. Details were given of 
many cases. 

Dr. W. CatweEtt gave a short account of a case of tabes 
dorsalis, where the Argyll Robertson pupil was the earliest 


symptom. 


Professor ANDREW FULLERTON, P.R.C.S.I., described a case 


of removal of the colon for multiple papillomata, and showed the 
pecenene. An unmarried woman, aged 28, of poor mental 

evelopment, had complained for two to three years of irregu- 
larity of the bowels and passage of blood. The operation was 
described in detail; healing Titiowes by first intention. A 
portion of-one of the tumours proved on examination to be a 
papillomatous adenoma. He reported a case of diverticulum of 


the bladder in a man, aged 55 years, who had had long-standing | 
frequency of micturition, with pus cells and bladder epithelium | 
Details were given of the cystoscopical examina- 


in the urine. 
tion, and the stages of the operation for the removal of the 
cyst were described. Complete recovery of the patient had 
followed, and a cystogram taken a month later showed a normal 
bladder. Professor lierton also read notes of a case of 
solitary cyst of the kidney in a married woman, aged 465. 
An unexpected swelling in the right lumbar region was found 
not long after her last child was born. Differential ureteral 
catheter specimens showed a difference of specific gravity. The 
right kidney was found to contain one large cyst and some 
ones; it was removed. Details were given of the examination 
of the specimen, and of the operation, and the question of 
unilateral diuresis was discussed. 

Dr. H. C. C. Deane (Armagh) reported a case of ruptured 
uterus during labour in a young woman with unreduced 
shoulder presentation; a successful Caesarean section was per- 
formed five hours later. He also read notes of a successful case 
of Caesarean section in a woman, aged 44, who had been 
married fifteen years, and of whom this was the only pregnancy ; 
he removed the uterus. 

Professor Lowry and Dr. Dartinc (Lurgan) congratulated 
Dr. Deane on his results, and observed that if ante-natal care 
had been taken, and the patient had come to Dr. Deane during 
pregnancy, instead of five hours after rupture, the condition 
would have been rectified. 


shown that magnesium sulphate ‘solution, yolk of egg 


Merropouitan Counties Braycu : LewisHam Division. 
A meetinc of the Lewisham Division was held on January 18th et 


the Town Hall, Catford, when Mr. C. A. Joti gave an address on» 


“The diagnosis and treatment of diseases of the gall bladder and 
bile ducts.” Mr. Joll said that the gall bladder might cause long- 
standing dyspepsia or gastritis, and that infection might reach it 
from the duodenum or through the portal system from the 
alimentary canal. Stones were of two types—the aseptic, composed 
of cholesterin, and the septic. The former were single, large, 
smooth or slightly nodular, light in colour, and Se, Septic 
stones were multiple, smaller, and com d of bilirubin with 
calcium carbonate. Symptoms of _ stones were not always colic 
and acute inflammation, but mig t be d rspapsia, and flatulence 
after food, nausea, sudden vomiting, and chills in the evening. 
Stones of longer duration caused symptoms similar to duodenal 
ulcer, and if inflammation was present, anorexia, pyrexia, vomiting, 
and tenderness over the right abdomen resulted. Radiol 


ccess: oses could be so 
Barium meals were of less value, and test meals were 
be was. useful, and it could be 
cream, or 
oleic acid produced a rush of bile. Medical treatment might be 
tried for three months; if it was not successful surg measures 
were required. Urotropine in doses of 50 to 100 grains t.d.s. might 
be given by mouth. The formalin in the urine might cause 
frequency and pain, 60 e doses of alkali were given to 
neutralize the formalin. nsiderable quantities fluid, 
magnesium sulphate, yolk of egg, and cream were administered. 
Patients were kept in bed a few days before an operation, and 
glucose and saline were given before it, especially if jaundice 
was present and calcium chloride was injected intravenously. 
Blood transfusion was sometimes ul. Anaesthesia was a critical 
factor in successful operating; nerve blocking, and gas and oxygen 
were used. Cholecystectomy was safe and satisfactory; in 150 cases 
there had been no death. - 
Drs. THomson, Pratt, Beatriz, Cuarstey, and Bucnaw joined in 
the discussion. A vote of thanks was accorded to the lecturer. 


examination was valuable if dyes were piven by the mouth or 


intravenously; nearly 90 per cent. s 
obtained. 
unreliable, but the Einhorn tu 


SoutHern Branco: PortsmMovuts Division. 

A meetTinG of the Portsmouth Division was held at the Queen's 
Hotel, Southsea, on February 10th, with Dr. Mearns Fraser in the 
chair. At the conclusion of supper, and after the ordinary business 
had been concluded, a very instructive address on poliomyelitis was 
sets by Dr. James Cottier (London), who dealt with the epidemio- 
ogical, clinical, and pathological aspects of the disease, and referred 
to the recent outbreaks at Uppingham and Broadstairs. The address 
was followed by an interesting discussion in which the following, 
among others, took part: Drs. Beaton, VALENTINE, Munro Forpe, 
Key, Orp, Dewey, Jeans, Lyte, DorotHEA Taytor, and 
A very hearty vote of thanks, proposed by Dr. StepHen Green and 
seconded by Dr. McCarter, was accorded to Dr, Collier. The total 
attendance at the meeting numbered sevehty-five, of whom 
thirty-one sat down to supper. 


Sussex Brancn: Hastines Division. 
Annual Dinner. 
Tue Hastings Division held its sixth annual dinner at the Royal 
Victoria Hotel, St. Leonards, on February 11th. One -hundred 
members and guests sat down and enjoyed the excellent meal. 

The chairman of the Division, Dr. E. C. Mackay, presided, others 
present ——- the Bishop of Lewes, Dr: G. C. Anderson 
(Deputy Medical Secretary, British Medical Association), Mr. 
Britten-Austin, Councillor A. D. Thorpe, J.P., Professor C. Lloyd- 
Morgan, LL.D., F.R.S., Councillor A. Blackman, and Dr. T. Reed 
(honorary secretary, Hastings Division). 

After the loyal toast had been drunk to musical honours, the 
Cuarrman proposed the toast of ‘‘ The British Medical Association.” 
After pointing out some of its earlier struggles and difficulties, he 
mentioned that its membership was now almost 90 per cent. of 
the total registered medical population of the Empire. At the 
present time it was the first y consulted when the Government 
wished to know what was the contribution of medical thought to 
the solution of great national problems. Dr. Mackay showed how 
the Association had been instrumental in moulding such reforms as 
the Factory Acts, Poor Law, prisons, and public health services. 
Dr. Mackay regretted the poor support which -the pe gave 
to medical charities, and made an urgent appeal the Division 
to remove this slur. 

Dr. G. C. Anperson replied to the toast and referred especially to 
the attitude of the newspaper press towards the profession, and 
especially the Association. He also referred to the Pro- 
tection Bill which was likely to be soon introduced to the-House of 
Commons. The British Medical Association was considering the advis- 
ability of drawing up a counter-petition, to be signed medical 
men against this bill, which would be to the detriment of the public, 
Dr. Conway MorGan proposed the toast of ‘‘ The Allied Professions ” 
in a witty speech, which war responded to by the Bisnor or Lewss 

honorary chaplain), Mr. and Mr. W. E. Means 
or the British Dental 4°» <-ation. Mr. Thorpe claimed that 
the law belon to the hzaling profession, for nothing was 80 
healing as a long course of expensive litigatiun! Dr. RNOCK 
proposed ‘“‘ The Guests,” to which Mr. 
responded. He observed that the chairman had been a little 

ieved that the public had referred to the British Medical Associa- 
ion as a trade union. He seemed unaware of the honour done 
the Association, when one considered that trade unions weré 
mightier than the press, more vigorous in discipline than the 
Church, above the law. It ‘was with a thrilling pride that he 
found himself the guest of the greatest trade union in the world. 
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Naval and Military Appointments. 


It was the only trade union which primarily existed, not for the 
protection of its own members, but for the protection of the 
ublic, Professor Luoyp Morcawn also for the guests. Dr. 
OWE proposed the toast of “‘ The airman,” to which Dr. 
Mackay briefly responded. A humorous entertainment was provided 
by Leslie Weston. 


Yorksuire Branch: WAKEFIELD, PoNTerRAct, AND CASTLEFORD 
Division. 
A MEETING of the Wakefield, Pontefract, and Castleford Division 
was held at the Great Bull Restaurant, Wakefield, on February 
10th, when Dr. Gipson was in the chair. 

Dr. Barwes gave an interesting address on diet. In some general 
considerations he emphasized the fact that the general population 
get their energy from the wheaten leaf and that the most 
** strengthening ” food after all was bread-and-butter and milk. 
The best proportion of protein in the dietary was not settled, but 
the position was still best described by Bayliss’s aphorism, “‘ Take 
care of the calories and the proteins will take care of themselves.” 
In this country there was no need for a slogan “‘ Eat more meat.’ 

In discussing vitamins attention was drawn to the fact that 
scurvy could be overlooked, and after an extensive experience with 
scurvy the speaker was -of opinion that probably a subscorbutic 
state was not at all uncommon. The cheapest sources of vitamins 
were ag especially herrings, oranges, and salads, and perhaps 
marmite. . 

In referring to diet in disease, rickets and diabetes were ex- 
cluded. In pyrexia the value of carbohydrates and the limitations 
of proteins were referred to. In diseases of the vascular system 
systematic undernutrition was advocated for heart diseases, whilst 
in arterio-sclerosis the patient rather than the disease should be 
treated. Attention was drawn to the fact that in overweight 
diabetics the blood pressure often fell when the weight and hyper- 
glycaemia were reduced.. In renal. diseases the pene of haemat- 
uria indicated a glomerular lesion such as finally led to uraemia, 
and here carbohydrates should be pushed at the expense of the 
fats, and. particularly carbohydrates. The presence of marked 
oedema, on the other hand, indicated limitation of fats, whilst 
proteins or even urea might be given. 

Obesity was worthy of much attention now that its important rela- 
tionship to high blood pressure and diabetes was realized. A very 
strict limitation of diet was urged. In alimentary diseases one of 
jhe chief points emphasized was the futility of dieting for ‘‘ atu- 
ent dyspepsia ’’ as if it were due to fermentation; atteation was 
drawn to the fact that practically no alimentary diseases were due 
to difficulty of digestion of an ordinary diet, and that great harm 
might be done by Suggesting to a patient that his food caused 
the abdominal pain. cases of peptic ulcer the diet duri 
the remissions and after operation must be controlled. The 
general principle seemed to be that the diet must be devoid of 
appetizing properties. In enteritis treatment by carbohydrates, 
fluids, and restriction of proteins was advocated. In the dietetic 
treatment of constipation continual attention must be paid to the 
psychological issue, and the speaker ended by suggesting that the 
aw gl residue from milk fats was, at body temperature, a better 
and more natural lubricant than liquid paraffin. 

In the subsequent discussion Drs. Gissoy, Steven, THomas, 
Ravcuirre, Hittman, and ScHo.errerp took part. 


Mabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Commander W. R.. Harrison, O.B.E., is placed on the retired 
list with the rank of Surgeon Captain. 
The appointment of Surgeon Commander B. §S. Robson to the 
Sandhurst is cancel 


RoyaL NavaL VOLUNTEER ResERVE. - 
Probationary Surgeon. Sublieutenants to be Surgeon Sublieutenants: 
G. Ungley and D. S. Buchanan. é 


. ROYAL ARMY MEDICAL CORPS. 
Lieut.-Colonel P. G. Easton, C.B.E., D.S.Q., retires on retired pay. 
Major J. J. H. Beckton, half-pay list, late R.A.M.C., retires on retired 


pay. 
The ne to be Majors: D. S. Martin, with precedence 
next below B. H. C, Lea-Wilson; W. L. E. Reynolds, M.C. (prov), W. K. 
Campbell, D.S.O., M.B.E., M.C. (prov.), C. G. G. Keane, 0.B. 

Temporary. Captain S. E. Elphick singe his commission on 
account of ill health and retains the rank Captain. 

Licutenant_ (on probation) R. V. Franklin, from the seconded list, is 
Testored to the establishment. 

The following Lieutenants _ probation) are confirmed in their rank: 
F. P. M. Anderson, J. D. Borham, P. F Palmer, D. Bluett, C. E. Eccles 
F. M. Collins, and J. A. Chapel. 


MILITIA. 
Royab ARMy MeEpIcaL Corps. 
Majors T. Hampson, M.C., and F. Jefferson relinquish their commissions 
and retain the rank of .Major. 


TERRITORIAL ARMY. 
RoyaL ARMY MepicaL Corps, 

Captain S. J. C. Holden to be Major. 

Captain A, H. Fullerton to be Major (prov.). 

Captain A, J, Bado, R.A.M.C., to be Divisional Adjutant 43rd (Wessex) 
Division, vice Captain A. Rodd to half-pay. 
a be Captains (prov.): Lieutenants W. Simpson, R. N. €raig, and 

S. Creed. 


COLONIAL MEDICAL SERVICES. 


romoted Senior Medical Officer, Nigeria. Dr. J. C 


r. L, H. Booth . 
cer, Nigeria, has n invalided from the Service. 


D 
Franklin, Medical 


VACANCIES. 


Barry Ursin District Councit.—Surgeon to the Accident and Surgical 
Hospital. Salary at the rate of per annum, rising to £900. 

BristoL Royal InFiRMARY.—(1) Two House-Physicians. (2) Four House- 
Surgeons. (3) House-Surgeon to the Ear, Nose, and Throat Department. 
(4) House-Surgeon to the Gynaecological, Ophthalmic, and rmato- 
logical Departments. (5) tetric House-Physician. ° Casu 
House-Surgeon. (7) Dental House-Surgeon. Salary for (1) to (©) 
per annum, or £100 if candidate has previously held resident appoint- 
ment in the Infirmary, and for (7) per annum if resident, or 
per annum non-resident. ° 

BroMLeyY BorouGH.—Assistant Medical Officer of Health. Salary £600 per 

CHESTERFIELD AND NORTH DerbysHiRE RoyaL House- 
Surgeon. Salary at the rate of £160 per annum. 

East RipinG Menta Hospitav, Superintendent. Salary 

. £900 per annum, increasing to £1,000. 

East SUFFOLK ADMINISTRATIVE County.—Assistant County Medical Officer of 
Health and Medical Officer of Health for Rural District of Hoxne. 
Salary £625 per annum. 

FEDERATED Malay States: CenTrRaL MentaL Hosprtat.—Second Assistant 
Medical Superintendent. Salary £700—£35—£1,120 per annum, with 
temporary allowance of 10 and bo per cent, to unmarried and married 
officers respectively. 

Great YarMouTH County BorovuGH.—Assistant Medical Officer of Health 
and Assistant Tuberculosis Officer. Salary £600 per annum. 

(Lincs) County Covunci..—Assistant Medical Officer of Health 
(male). Salary £600 per annum. 

Epucatron School Medical Officer. Salary £600 
_per annum. 

LetcesteR RoyAL INFIRMARY.—(1) House-Physician. (2) House-Surgeons. 
Salary at the rate of £120 and £125 per annum respectively. 

LEICESTERSHIRE County CouNnciL.—Assistant County Medical Officer (male). 
Salary £750 per annum, 

LONDON FemaLe Lock Hospitan, 283, Harrow Road, W.—Surgical Registrar. 

*Honorarium £100 per annum. 

Lonvon JewisH HosPitat, Stepney Green, E.1.—(1) Medical Registrar and 

- Out-patient Assistant. (2) Surgical Registrar. Honorarium at the rate 
of £90 per annum each. — 

Lonpon Lock Hospitat, 91, Dean Street, 
Honorarium £100 per annum. 

MANCHESTER : ANCOATS HosprtaL.—Hlonorary Physician. 

MANCHESTER CiTy.—Assistant Medical Officer to Public Health Department 
(Baguley Sanatorium), unmarried. Salary £350 per annum. 

MANCHESTER: MANCHESTER CHILDREN’S HospitaL.—({1) Resident 
Surgical Officer at Pendlebury; salary at the rate of £80 per annum, , 
and eligible after six months for reappointment as Resident Medicel 
Officer, salary at the rate of £120. .(2) Assistant Medical Officer (Out- 
patients’ Department), non-resident; salary at the rate of £150 per 
annum, and eligible after six months for appointment as Medica! 
Officer, salary at the rate of £200 per annum. 

NatronaL Hospitat, Queen Square, W.C.1.—Resident Medical Officer. 
istant Medical Office 

NotrmycHam: Crry Menta Hospitat.—Junior Assistan ica r 
pera y Salary £350 per annum, rising to £400, with additional £50 
‘or D.P.M., and £10 for M.P.C. per annum. 

NotrmncHaM : GENERAL HospitaL.House-Physician. Salary at the rate of 
£150 a year. 

OxrorD : Rapciirre IxFinMaRyY AND County HospitaL.—(1) House-Physician. 
(2) Casualty House-Surgeon. Salary at the rate of £120 per annum each. 
Piaistow : St. Mary’s HospitaL FOR WOMEN.—Honorary Assistant Surgeon. 
Roya Free Hospitat, Gray’s Inn Road, W.C.1.—House-Physician to the 

Children’s Department (woman). - 

Nationa Hosprtat, 234, Great Portland Street, W.1.— 
House-Surgeon. Salary £150 per annum. 

St. Mary Istincton Ixvinmary, Highgate Hill, N.19.—Assistant Medical 
Officer (male). Salary £350 per annum. 

St. MARYLEBONE HospitaL, Ladbroke Grove, W.10.—Third Assistant Medical 
Officer (male). Salary £300 per annum. 

St. THomas’s Hospitat, S.E.—(1) Resident Assistant Physician. (2) Medical 
Registrar. 


W.—Surgical Registrar. 


HospitaL Society: HOsPiTtaL FOR TROPICAL Dissases, Endsleigh 
a W.C.1,—Medical Superintendent. Salary £250 per annum, 
SHEFFIELD UNIVERSITY.—Senior Laboratory Assistant for the Bacteriological 
Labo 


ratories. Wages £5. ne 

: Sovtu Hants anp Sourmampros HosprtaL.—Junior 
Gren aeneeen (male, unmarried). Salary at the rate of £150 per annum. 
STHEND-ON-Sea County Medical Officer of Health 

a Assistant School Medical Officer (male). Salary £600 per annum, 
rising to £700. 

STOKE-ON-TRENT City AND County BorovuGH.—Medical Officer of Health. 
Salary £1,400 per annum. A : 

West Bromwicn County BorovuGu.—Assistant Medical Officer of Health. 
yest Lonpon Hospital, Hammersmi 6.— onorary ca 

by £100. (2) House-Physician. Two House- 
Surgeons. Salary at the rate of £100 per ©. 

WEST OPHTHALMIC Hospital, Marylebone Roa .W.1.—Senior an 
panier Non-Resident House-Surgeons. Salary £150 and £100 per annum 
tespectively. 

WHITEHAVEN AND West CumpertAnD Hospitat.—Junior House-Surgeon 
(male). Salary £100 per annum. 

WILLESDEN MUNICIPAL HospitaL.—Resident Medical Officer. Salary £150 per 

m. 

weavenshuarren County BorovuGH.—Assistant Medical Officer for Maternity 
and Child Welfare Werk. Salary £000 per annum. 

WortHinc Hospitat.—House-Surgeon. Salary at the rate of £150 per 
annum. 

Certiryinc Factory SuRGBONS.—The vacant appointments are 


: Audley (Stafis), Calvert (Bucks). Applications to the Chief 


is list vacancics is compiled from our advertisement columns, 

oe flu particulars will be found. To ensure notice in this 
column advertisements must be recéived not later than the first 
post on Tuesday morning. 
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APPOINTMENTS. 


RicGcatt, Robert M., L.R.C.P.Lond., M.R.C.S.Eng., L.R.C.S.Ed., 2 Member 
of the Honorary Clinical Psychological Staff of the West End Hospital 
for Nervous Diseases. 

THomson, M. Sydney, M.A., M.D, M.R.C.P., Junior Physician to the 
Skin Department at King’s College Hospital. 

Wuson, D. E., M.B., Ch.B.Aberd., Certifying Factory Surgeon for the 
Rhynie District, co. Aberdeen. 

Royst East Sussex Hospitat, : H. S. Gabb, M.B., 
B.Ch.Cantab. Assistant Surgeon: G. H. Caiger, M.B.Cantab, F.R.C.S. 


DIARY OF SOCIETIES AND LECTURES. 


Royal Society OF MEDICINE. 

Section of Odontology.—Mon., 8 p.m., Dr, H. W. Barber: Relationship of 
Diseases of the Skin to Dental Infection; Mr. E. C. Sprawson: 
Dentigerous Cysts. Cases will be shown. 

Section of Orthopaedics.—Tues., 8.30 p.m., Discussion: Treatment of Pes 
Cavus. To be opened by Mr. Rocyn Jones, followed by Mr. Naughton 
Dunn and others, ‘ 

Section of Pathology.—Tues., 8.30 p.m., Laboratory Meeting at the Lister 
Institute, Chelsea Gardens, S.W.1. Papers—M. Robertson: Werbitzki 
Phenomenon in a Free-living Flagellate; P. Bruce White: Reactions of 
Alcohol-soluble Bacterial Substances to Salt and Serum; M. C. 
Maitland: Selection of Non-virulent Varieties from Virulent Types of 
B. diphtheriae; F. M. Burnet: “ Roughness” and ‘“ Smoothness” in 
Relation to Bacteriophage emg 4 H. L. Schiitze: ‘‘ Augmentor ”’ 
Effects in Growth of B. pestis; H. B. Maitland: Antigenic Properties 
of Foot-and-Mouth Virus in Relation to Prophylaxis; T. Lumsden: 
‘In vitro Experiments on Immunity to Cancer. 

Section of Tropical Diseases and erreeeey-— Wed. 5.30 p.m., Dr. P. 
Manson-Bahr: Plasmochin in Malaria; Dr. Dyce Sharp: Onchocerciasis; 
Professor R. T. Leiper: Geographical Distribution of Physalaptera 
caucasica vy. Linstow in Africa. 

Section of Surgery.—Wed., 8.30 p.m., Discussion: Surgical Treatment of 
Chronic Non-tuberculous Arthritis; to be opened by Mr. C. Max Page, 
followed by Dr. Beddard and Mr. R. C. Elmslie. 

Section of Balneology and Climatology.—Thurs., 4.30 p-m., Discussion : 
The Breakdowns of Middle Life; to be opened by Dr. Campbell McClure, 
Dr. Wybauw (Spa), and Dr. Fortescue Fox. 

Section of Laryngology.—Fri., 4 owes Cases. 5 p.m., Dr. Irwin Moore: 
Pathology of Oesophagectasia (dilatation of oesophagus without anatomic 
stenosis at the cardiac orifice). Cases and Specimens. 

Sections of Anaesthetics and Odontology.—Fri., 8.30 p.m., Special Joint 
Discussion on Anaesthetics in Dental Operations.’ Openers: Dr. Bellamy 
Gardner (Anaesthetics) and Mr. Ivan Spain (Odontology). 


Section of Otology.—Sat., 9.30 a.m., Cases. 


RoysL COLLEGE OF PHyYsIcIANs OF LONDON, Pall Mall East, S.W.1.—Tues. 
and Thurs., 5 p.m., Milroy Lectures by Dr. W. F. Dearden: Health 
Hazards in the Cotton Industry. 

Or SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Mon., 5 p.m.,° Professor V. Zachary Cope: Shock and Collapse, with 
Special Reference to Acute Abdominal Disease. Wed. and Fri., 5 p.m., 
Sir Arthur Keith: Recent Researches carried out,in the Museum, 

HUNTERIAN Society, Cutlers’ Hall, Warwick Lane, E.C.—Mon., 9 p.m., 
Hunterian Oration by Mr. W. Girling Ball: The Value of Modern 
Methods of Investigation in the Diagnosis and Treatment of Haematuria. 


POST-GRADUATE COURSES AND LECTURES. 


. FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.— 


Special Lecture at the Medical Society, 11, Chandos Street, W.1., Thurs., 
5 p.m., The Differential Diagnosis of Some Acute Rashes. Open to all 
members of the medical profession, without fee London Lock Hospital, 
Dean Street, W.1: Special Course in Venereal Diseases. Clinical work 
daily and .special lectures. National Hospital, Queen Square, W.C.1: 

_ Special Course in Neurology Instruction daily in the Out-patient 
‘Department and special lectures and demonstrations. All information 
as to fees, etc., obtainable from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

THROAT, NOSE AND Ear Hospitat, Gray’s Inn Read; W.C.1.— 
ri., 4 p.m. . 1 
HosPitaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 
Lonpon SCHOOL or DERMATOLOGY, St. John’s Hospital, Leicester Square 
W.C.2.—Tues, and Thurs. § p.m., Cutaneous Syphilis. 
NationaL HospitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri, 
‘2 p.m., Out- atient Clinics. Mon., 12 noon, Pathology of. the Nervous 
. System; 3.30 p.m., Borderland of Epilepsy. ‘Tues., 3.30 p.m., Mental 
. Dissociation and Double Personality. Thurs., 3.30 p.m., Vertigo. . Fri., 

12 noon, Anatomy and Physiology of the Nervous System 53 
Migraine. Operations: Tues, and Fri., 9 a.m. ; 

NortH-East LONDON: Post-GraDUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 10 a.m., Surgical Clinic; 2.30 ra 
Special Demonstration of Medical Cases; 2.30 to 5 p.m., Medical Surgical, 
and Gynaecological Ciinics; Operations. Tues., 2.30 p.m., Special Demon- 
stration of ney ars Cases; 2.36 to 5 p.m., Medical, Surgical, Throat, 

ose, and Ear Clinics; Operations. Wed., 2.30 to 5 p.m. Medical Skin 

and Eye Clinics; Operations, Thurs., 11.30 a.m., Dental Clinics ; 2.30 to 
5 p.m., Medical, Surgical, and Ear, Nose, and Throat Clinics; Operations. 
Fri.; 10.30 a.m., Throat, Nose, and Ear Clinics; 2.30 to 5 p-m., Surgical, 
Medical, and Children’s Diseases Clinics; Operations, 

Post-GRADUATE HosteL, Imperial Hotel, Russell uare ’.C.1.— 

as p.m. Ladies’ Night: The History of 

'YAL NORTHERN HosPITaL, Hollowa 

y Road, N.—Tues., 3.15 p.m., Safety 

West Lonpon HospitaL Post-Grapvate Hammersmith, W.6.— 
10 a.m, to 1 p.m., Genito-urinary O rations, Skin Department, Sureieat 
‘Wards i 2 p.m., Surgical Wards, ynaecological and Eye Departments, 
Tues., 10 a.m, to 1 p.m., Lecture on Clinical Methods, Demonstrations in 
Venereal Diseases and Chest Cases; 2 p.m., Medical Wards, Throat 
Nose, and Ear Department. Wed., 10 a.m. to 1 p.m., Children’s Medical 
Out-patients, Medical ~ Wards, Demonstration in. Medical Pathology ; 
2 p.m., Surgical Wards, Eye Department. Thurs., 10 a.m. to 1 Pp m., 
Neurological Department, Demonstration of Fractures; 2 p.m., Eye ant 
Genito-urinary Departments, Gynaecological Ward. Fri., 10 a.m. to 
1 p.m., Gynaecological Operations,-Dental, Skin, and Electrical Depart- 
ments; 2 p.m. roat, Nose, and Ear Peperement. Sat., 10 a.m. to 

_1p.m., Bacterial Therapy Department, Children’s Medical Department. 
Daily ; Operations, Medical and Surgical Out-patients at 2 p.m, 


15 Tues. London: Organization Committee. — 


30 


GLASGOW Post-GRaDUATE MepicaL AssocraATIon.—At -the Lock Hospital? 
ved., 4.15 p.m., Female Venereal Diseases, 
JAMES MACKENZiB INSTITUTE FOR CLINICAL ResEARCH, St. Andrews.—Tues,, 
4 p.m., Unresolved Pneumonia, 

Manchester IxvikmMary.—Tues., 4.15 p.m., Graves’s Disease from the 
Surgical Standpoint. Fri., 4.15 p.m., Demonstration of Surgical Cases. 
MANCHESTER: St. Mary's Hospitats (Whitworth Street West Branch).— 

Fri., 4.30 p.m., A Visit to the Wards. 
SHEFFIELD UNIversIty Post-GrapuaTe Ciinics.—At Royal Hospital: Fri., 
3.50 p.m.; Neurological Cases, 


British Medical Assoriation. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY Medisecra Westcent, London). 
edical Journal (Telegrams: Aitiology Westcent, 
ondon). 
Telephone numbers of British Medical Associatron and British Medical 
sours, een $861, 9862, 9863, and 9864 (internal exchange, 
our ilnes). 


ScortisH MEDICAL SecreTaRy : 6, Drumsheugh Gardens, Edinburgh. (Tele- 


rams: Associate, Edinburgh. Tel. : 4361 Central.) 
Rist MEDICAL SeCRETARY : 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
Marca, 


1 Tues, London: Pathological Committee, 2.30 p.m. 3 
City Division : “Metropolitan Hospital, Kingsland Road. Dis- 

cussion on Headache, 9.30 p.m. 
Coventry Division: Dr. A. T. W. Forrester on Early Mental 


ases. 
Dewsbury Division: Dewsbury Infirmary. 
Hastinge Division : Queen’s Hotel, Hastings. Dr. G. J. Langley 
on Auricular Fibrillation, 8.15 p.m. E 
South-West Essex Division: Whipps Cross Hospital, Leytou- 
stone. Clinical Demonstration by Dr. J. C. Muir, 3.50 p.m. 
2 Wed. London: Medical Officers of Public Schools Subcommittee, 


2.30 p.m. 
3 Thurs. London: Disciplinary Subcommittee of Insurance Acts Com- 
mittee, 2.30 p.m, 
Bournemouth Division : Annual Dinner, Royal Bath Hotel, 
7.30 p.m. 
Guildford Division: Royal Surrey County Hospital, 4 p.m. 
Nuneaton and Tamworth Division : Tamworth General Hospital, 
Mr. A. B, Danby on Prevention in Obstetrics, 3.30 p.m. 
Sunderland Division : Dance, Meng’s Rooms, Sunderland, 8 p,m, 
4 Fri. London: Conference re Spa Treatment for Insured Persons, 
10 a.m, 
London: Science Committee, 2.30 p.m. f 
8 Tues. Reigate Division: East Surrey Hospital, Reigate. Dr. Stanley 
Dodd on Gynaecology, 8.4& p.m. 
St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1. 
Mr. A, G. Timbrell Fisher on Manipulative Surgery, 7 
South Essex Division: Palace Hotel, Southend. Dr. C. Grant 
Pugh will give an address, 8.30 p.m. 
9 Wed. London: Hospitals Committee, 2.15 p.m. ‘. : 
Dumbartonshire Division: Dinner, North British Station 
Hotel, Queen Street, Glasgow, 7.30 p.m. __ Pr: 
Huddersfield Division: Huddersfield Royal rene, B.M.A, 
Lecture by Professor Miles Phillips on Some Obstetrical 
South Middlesex Division: St. John’s Hospital, Twickenham, 
8.15 p.m. Discussion on Non-operative Treatment of Cancer. 
10 Thurs, Newcastle-on-Tyne Division: Royal Victoria Infirmary. Mr, 
H. S. Elphick on Pregnancy and Parturition in Veterinary 
Practice, 8.30 
Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Wakefield. Dr, G. W. Watson on Early Signs of Phthisis, 
7.45 p.m. ° Supper will precede lecture. 
Swansea Division : General Hospital, Swansea, 8:15 p.m. 
London: Public Health Committee, 2.30 p.m. : 
‘Northern Counties of Scotland Branch: District Asylum, 
16 Wed. London: Medico-Political Committee, 2.30 p.m, 
Sunderland Division : Royal Infirmary, Sunderland. Mr. F.C, 
Pybus on Deformities, 8.15 p.m. eee 
London : Dominions Committee, 2.30 p.m. 
. City Division: Annual wosey Dress Dance, B.M.A. House, 
Tavistock Square, W.C.1, 8.30 p.m. 4 
oe Division : Clinical Meeting, General Hospital, Swansea, 
p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesduy morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 

Barcyay.—On February 20th, at 2, Greenhead Road, Huddersfield, the wife 
of William Barclay, M.B., F.R.C.S.Ed., a son. 

BorHaM.—On February 14th, 1927, at 27, Marsham Street, Westminster, 
S3.W., to Esmé, wife of’ John Douglas Borham, M.R.C.S., L.R.C.P., 
the Royal Army Medical Corps, a son. 

Curr.—On a 30th, 1927, at Nicosia, Cyprus, to Anna, wife of 
Cyril H. Cuff, M.B., B.S., F.R.C.S.E., a son. ates 

- DEATHS. 

Garsutt.—On February 2ist, Meggie Watson, the beloved wife of William J. 
Garbutt, M.B., C.M., 1, Bournbrook Road, Selly Park, Birmingham. 

PHitiirs.—On February 18th, 1927, at Hardwick Lodge, Streetly, George 
Arthur Phillips, J.P., M.R.C.S., in his 78th year. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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